CLEAR CREER!

Connnunity \l*}‘l'i:u‘\.u')m'):"n‘ ‘
5880 Oak Street, Anderson, CA 96007
Phone: (530) 357-2121 Email: cccsd@clearcreekesd.org

PROTEST FORM

Date:

Account Holder’s Name:
Account Number:
Service Address:
Mailing Address:
Phone Number:
Email:

Disputed Amount: Billing Month:

Reason for Dispute:
Please include documentation and relevant information that may assist in determining the
appropriate course of action.

Clear Creek Community Services District

Approved: Denied:
Explanation for Approval/Denial:
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